By J. HOWELL EVANS, M.Ch. F. G., AGED 1 year and 10 months, a male infant, was brought to the Prince of Wales's General Hospital on January 20, 1908, when only one month old, because his parents thought that he had a birth-mark on the left side of his tongue. The clinical appearances of the tongue were those of unilateral macroglossia, the left side being larger and more red than the right. When the child was about twelve months old asymmetry of the abdomen was observed, and a more careful survey showed some difference in the upper limbs and marked difference in length and size of the lower limbs.
The interest lies in the antenatal causation of this congenital anomaly; even if the term congenital hemidystrophy is wrong, and should be, in this case, replaced by congenital hemihypertrophy, the causation is enshrouded with the darkness which envelops the majority of questions on antenatal pathology.
DISCUSSION.
Dr. F. PARKES WEBER said that he considered the case to be one of hemihypertrophy, but that he thought that such cases of hemihyjertrophy and cases of hemiatrophy were both included under the term "hemidystrophy," employed by Mr. Evans. In regard to the enlargement of half the tongue (hemimacroglossia), he supposed that it was neither of neuromatous-that is to say, neurofibromatous-nor of lymphangiomatous nature, but that it was connected with genuine hypertrophy of the muscles of the part.
Mr. LOCKHART MUMMERY said that two years ago he showed a case before the Children's Society which he called hemihypertrophy. There were a certain number of cases in which one arm or leg was affected. He found eleven or twelve cases recorded in literature. He had watched the condition in his case for three years, and it had undoubtedly progressed; the child looked 1 years older on one side than on the other, the boot on one side had to be 1 in. higher than the other, and there was marked hypertrophy on the left side of the tongue. He thought the boy would be unable to walk in two years' time.
Dr. HIGGS said his impression was that the term dystrophy rather indicated an increase in size of the part with diminution of function. He himself preferred to call the present case hemihypertrophy. Case for Diagnosis. By J. P. LOCKHART MUMMERY, F.R.C.S. THE patient was a boy aged 61. When ten months old he had a severe attack of whooping-cough, and after this the mother noticed the feet were " drawn down " and the child developed a squint. He had never been able to walk properly. He walked on the tips of his toes and with a kind of staggering run. He could only stand still with difficulty and by stooping right forward. The gait was markedly spastic. Both Achilles tendons were contracted, and the feet could not be brought to a right angle. The muscles showed no paralysis on electrical test and there was no other deformity. The child was mentally quite intelligent. There was a marked squint. Mr. Mummery proposed to divide the tendo Achillis to enable the boy to get his heels to the ground, and expected a marked improvement in the gait would result from the operation.
Dr. SPRIGGS said the case reminded him of one shown by Professor John Thomson at Edinburgh. The boy had a spastic gait and always walked on the toes. After running a few yards he tended to fall into somebody's arms. Mr. Mummery said that was the case with this boy also in hospital. Professor Thomson seemed to regard his case as one of muscular hypertonia of obscure causation.
Dr. JEWESBURY asked whether it might not be a case of cerebral diplegia? He found the reflexes were exaggerated, and especially the knee-jerks, Babinski's sign well marked on both sides, although ankle clonus could not be obtained. He thought the same type of gait occurred fairly often in cases of cerebral diplegia in children, and the spasticity was typical of that condition.
Dr. HIGGS said that he did not find anything wrong with the upper extremities. He regarded the case as one of spastic paraplegia due to
